Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Emmy's Care Home, L1.C CHAPTER 100.1
Address: Inspection Date: April 19, 2018 Annual
94-382 Kaholo Street, Mililani, Hawaii 96789

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.

RECEIVED

08/16/16. Rev 09/09/16, 03/06/18, 04/16/18 1 JUN 2 i 2018



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (a) PART 1
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior DID YOU CORRECT THE DEFICIENCY?
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to USE THIS SPACE TO TELL US HOW YOU
certify that they are free of infectious diseases. CORRECTED THE DEFICIENCY
FINDINGS 11-100.1-9
Household member (HM) #1 - No physical examination. What did you do to correct it?
Household #1, physical examination
was done on May 18, 2018. 5-18-18
2 RECEIVED

JUN 27 7018

.



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (a) PART?2
All individuals who either reside or provide care or services to
residents in the Type 1 ARCH, shall have documented FUTURE PLAN

evidence that they have been examined by a physician prior to
their first contact with the residents of the Type I ARCH, and
thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Household member (HM) #1 - No physical examination.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (a) PART 1
All individuals who either reside or provide care or services to
residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior to DID YOU CORRECT THE DEFICIENCY?
their first contact with the residents of the Type I ARCH, and
thereafter shall be examined by a physician annually, to USE THIS SPACE TO TELL US HOW YOU
certify that they are free of infectious diseases. CORRECTED THE DEFICIENCY
HM #2 - No physical examination. What did you do to correct it?
Household Member #2, physical
examination was done on
May 18, 2018, 5-18-18
RECEIVED

JUN 27 2018



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (a) PART 2
All individuals who either reside or provide care or services to
residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior to FUTURE PLAN
their first contact with the residents of the Type I ARCH, and
thereafter shall be examined by a physician annually, to USE THIS SPACE TO EXPLAIN YOUR FUTURE
certify that they are free of infectious diseases. PLAN: WHAT WILL YOU DO TO ENSURE THAT
’ ?
FINDINGS IT DOESN’T HAPPEN A('}AIN. , )
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (a) PART 1
All individuals who either reside or provide care or services to
residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior to DID YOU CORRECT THE DEFICIENCY?
their first contact with the residents of the Type I ARCH, and
thereafter shall be examined by a physician annually, to USE THIS SPACE TO TELL US HOW YOU
certify that they are free of infectious diseases. CORRECTED THE DEFICIENCY
FINDINGS 11-100.1-9
HM #3 - No physical examination. What did you do to correct it?
Household Member #3, physical
examination was done on
May 18, 2018. 5-18-18
RECEIVED

JUN2T 208



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (a) PART 2
All individuals who either reside or provide care or services to
residents in the Type I ARCH, shall have documented
evidence that they have been examined by ‘a physician prior to FUTURE PLAN
their first contact with the residents of the Type I ARCH, and
thereafter shall be examined by a physician annually, to USE THIS SPACE TO EXPLAIN YOUR FUTURE
certify that they are free of infectious diseases. PLAN: WHAT WILL YOU DO TO ENSURE THAT
. ’ 2
FINDINGS IT DOESN’T HAPPEN AGAIN? z
HM #3 - No physical examination. L Aoz e 74 /fr,,« w«;—r an
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PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (a) PART 1
All individuals who either reside or provide care or services to
residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior to DID YOU CORRECT THE DEFICIENCY?
their first contact with the residents of the Type I ARCH, and
thereafter shall be examined by a physician annually, to USE THIS SPACE TO TELL US HOW YOU
certify that they are free of infectious diseases. CORRECTED THE DEFICIENCY
FINDINGS 11-100.1-9
HM #4 - No physical examination. What did you do to correct it?
Household Member #4, physical
examination was done on
May 18, 2018, 5-18-18
RECEIVED

JUN27 2018



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (a) PART 2
All individuals who either reside or provide care or services to
residents in the Type I ARCH, shall have documented FUTURE PLAN

evidence that they have been examined by a physician prior to
their first contact with the residents of the Type I ARCH, and
thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
HM #4 - No physical examination.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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10

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (b) PART 1
All individuals who either reside or provide care or services to
residents in the Type 1 ARCH shall have documented
evidence of an initial and annual tuberculosis clearance. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
HM #1 - No tuberculosis (TB) clearance. CORRECTED THE DEFICIENCY
11-100.1-9
What did you do to correct it?
Household Member #1, TB clearance
was done on May 18, 2018. 5-18-18
RECEIVED

JUN27 208



PLAN OF CORRECTION Completion

Cra 4

RULES (CRITERIA)
Date
§11-100.1-9 Personnel, staffing and family requirements. (b) PART?2
All individuals who either reside or provide care or services to
residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
HM #1 - No tuberculosis (TB) clearance. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN"
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (b) PART 1
All individuals who either reside or provide care or services to
residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
HM #2 - No TB clearance. CORRECTED THE DEFICIENCY
11-100.1-9
What did you do to correct it?
Household Member #2, TB clearancpe
was done on May 18, 2018. 5-18-18
RECEIVED

JUN27 2018



evidence of an initial and annual tuberculosis clearance.

FINDINGS
HM #2 - No TB clearance.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (b) PART 2
All individuals who either reside or provide care or services to
residents in the Type I ARCH shall have documented FUTURE PLAN

A
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (b) PART 1
All individuals who either reside or provide care or services to
residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
HM #3 - No TB clearance. CORRECTED THE DEFICIENCY
11-100.1-9
What did you do to correct it?
Household Member #3, TB clearance
was done on May 18, 2018. 5-18-18
RECEIVED

JUN27 208



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. (b)

All individuals who either reside or provide care or services to
residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
HM #3 - No TB clearance.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (b) PART 1
All individuals who either reside or provide care or services to
residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance. DID YOU CORRECT THE, DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
HM #4 - No TB clearance. CORRECTED THE DEFICIENCY
11-100.1-9
What did you do to correct it?
Househols Member #4, TB clearancd
was done on May 18, 2018. 5-18-18
RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (b) PART 2
All individuals who either reside or provide care or services to
residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
HM #4 - No TB clearance. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - "Cardiac/consistent carb diet, NDD3/chopped CORRECTED THE DEFICIENCY
texture thin liquids consistency” ordered 2/10/18; however,
the February 2018 progress notes noted "regular” diet 11-100.1-13(4) _
provided. What did you do to correct it?
MD changed the order to regular
diet on his visit dated 2-10-18.| 4-20-18
8 RECEIVED

JUN 27 2018



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (d)

Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review.

FINDINGS

Resident #1 - "Cardiac/consistent carb diet, NDD3/chopped
texture thin liquids consistency"” ordered 2/10/18; however,
the February 2018 progress notes noted "regular” diet
provided.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 1
All food shall be procured, stored, prepared and served under
sanitary conditions. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
A bag of frozen chicken was defrosting in the wet bar sink. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
11-100.1-14(a)
What did you do to correct it?
PCG removed the bag of chicken in
a wet ber sink after the visit. 4-19-18
20 RECEIVED

JUN2T 08



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (a)
All food shall be procured, stored, prepared and served under

sanitary conditions.

FINDINGS
A bag of frozen chicken was defrosting in the wet bar sink.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

11-100.1-14(a)

What will you do in the future
to not make the same mistake
again?

PCG will not place a bag of
frozen chicken in a wet bar
sink. A bag of frozen chicken
will be defrosted in a basin wit
running water.

4-19-18

21

RECEIVED
JUN27 201



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (c) PART 1
Refrigerators shall be equipped with an appropriate
';g:vr;rrx.()meter and temperature shall be maintained at 45°F or DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Thermometers for two (2) refrigerators were not working. CORRECTED THE DEFICIENCY
The thermometer in the wet bar refrigerator registered 28°F in
the refrigerator but 60°F when removed from the refrigerator. 11-100.1-14(c)
The thermometer in the kitchen refrigerator registered 32°F in : PN
the refrigerator but 68°F when removed from the refrigerator. What did you do to correct it?
In both refrigerators the food was not frozen. PCG bought two thermometers after
the visit. 4-19-18
22 RECEIVED

JUN27 2018



RULES (CRITERIA) PLAN OF CORRECTION Completion
- Date
§11-100.1-14 Food sanitation. (c) PART 2
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
lower. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Thermometers for two (2) refrigerators were not working. PLAN: WHAT WILL YOU DO TO ENSURE THAT
The thermometer in the wet bar refrigerator registered 28°F in IT DOESN’T HAPPEN AGAIN?
the refrigerator but 60°F when removed from the refrigerator. )
The thermometer in the kitchen refrigerator registered 32°F in 11-100.1-14(c)
the refrigerator but 68°F when removed from the refrigerator. What w J'_ 11 you do in the future
In both refrigerators the food was not frozen. to not make the same mistake
again?
PCG will check to make sure that
thermometer is in working con-
dition daily and it should be
below 40. 4-19-18
RECEIVED

23
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-14 Foqd sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly DID YOU CORRECT THE DEFICIENCY?
labeled and securely stored apart from any food supplies. — e R ———————
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Bleach unsecured under the bathroom sink in the back section CORRECTED THE DEFICIENCY
of the home.
11-100.1-14(f) _
What did you do to correct it?
PCG#1 removed bleach unsecured
under the bathroom sink in the
back section of the home after
the visit and locked in the
cabinet. 4-19-18

24
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Bleach unsecured under the bathroom sink in the back section | PLAN: WHAT WILL YOU DO TO ENSURE THAT
of the home. IT DOESN’T HAPPEN AGAIN?
4
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly 2
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Sun Plus Oxi (laundry detergent) and Suavitel (softener) were CORRECTED THE DEFICIENCY
unsecured in the laundry area in the back section of the home.
11-100.1-14(£)
What did you do to correct it?
PCG#1 removed Sun Plus Oxi
(laundry detergent) and
Suavitel (softener) in the
laundry area in the back section
of the home after the visit and :
locked in the cabinet. 4-19-18

26
NOV 27 7018



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Sun Plus Oxi (laundry detergent) and Suavitel (softener) were | PLAN: WHAT WILL YOU DO TO ENSURE THAT
unsecured in the laundry area in the back section of the home. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-15 Medications. () PART 1

All medications and supplements, such as vitamins, minerals,

and formulas, shall be made available as ordered by a DID YOU CORRECT THE DEFICIENCY?

physician or APRN. -

FINDINGS USE THIS SPACE TO TELL US HOW YOU

Resident #1 - "metoprolol 12.5 mg 1/2 tab po BID Hold for CORRECTED THE DEFICIENCY

SBP < 130" ordered 2/22/18 and 4/5/18; however, the label

noted "25 mg" tablet "1/2 tab twice daily." 11-100.1-15 (e)
What did you do to correct it?
Clarification order was obtained
by CM. Physician's order was plaged
on the chart. 4-22-18

" RECEIVED

JUN27 2018



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a
physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - "metoprolol 12.5 mg 1/2 tab po BID Hold for PLAN: WHAT WILL YOU DO TO ENSURE THAT
SBP < 130" ordered 2/22/18 and 4/5/18; however, the label IT DOESN’T HAPPEN AGAIN?
noted "25 mg" tablet "1/2 tab twice daily."
11-100.1-15(e)
What will you do in the future
to not make the same mistake
again?
PCG#1 will compare the medicatior
order against the bottle, If in
doubt, call MD. 11+18-18
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a
physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - "metoprolol 12.5 mg 1/2 tab po BID Hold for CORRECTED THE DEFICIENCY
SBP < 130" ordered 2/22/18 and 4/5/18; however, the BP is
taken only once a day at 8 a.m. No BP taken before the 6
p.m. dose. 11_10071_15(e) .
What did you do to correct it?
PCG added frequency of BP taken
BID at MAR. 4-22-18
30 RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a
physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - "metoprolol 12.5 mg 1/2 tab po BID Hold for PLAN: WHAT WILL YOU DO TO ENSURE THAT
SBP < 130" ordered 2/22/18 and 4/5/18; however, the BP is ’ 2
taken only once a day at 8 a.m. No BP taken before the 6 IT DOESN'T HAPPEN AGAIN?
p.m. dose.
AR fRa oy Ve Vs onmal
\%‘vug}— A /11' 4/7‘__,(/ /L&/ 73/
el ol S }/{/ /,j/\ﬁé
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins, minerals,
and fognulas, shall be made available as ordered by a DID YOU CORRECT THE DEFICIENCY?
physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - "Change Bisacodyl to pm no BM 2d" ordered CORRECTED THE DEFICIENCY
2/22/18; however, the February 2018 medication record noted
that the medication was discontinued by the case manager. 11-100.1-15(e)
What did you do to correct it?
Clarification was obtained from
the MD that medication Bisacodyl
was discontinued. 4-22-18
RECEIVED

JUN27 2018



RULES (CRITERIA) PLAN OF CORRECTION - Completion

Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, minerals, :
and formulas, shall be made available as ordered by a
physician or APRN, ’ w
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - "Change Bisacodyl to prn no BM 2d" ordered PLAN: WHAT WILL YOU DO TO ENSURE THAT
2/22/18; however, the February 2018 medication record noted IT DOESN’T HAPPEN AGAIN?
that the medication was discontinued by the case manager.
11-100.1-15(e)
What will you do in the future
to not make the same mistake
again?
MD wrote DC Bisocodyl on the MD
order but wrote PRN on his
progress notes. PCG#1 will
clarify with MD if there is a
discrepancy on MD order vs
progress notes. 11-18-18

33
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?
licensee or primary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU
Physician or APRN signed orders for diet, medications, and CORRECTED THE DEFICIENCY
treatments;
11-100.1-17(a)(6)
FINDINGS . .
Resident #1 - "Accucheck once a week Call MD if BS < 70 or what did you do to correct it?
> 400" ordered 2/10/18; however, no blood sugar check aAcciuicheck once a week written.
performed 2/10/18 to 2/22/18 (12 days) when the order was . ) k
discontinued. during DC day. Call if BS
less than 70 greater 400.
No accucheck machine was ordered
during discharge. No PCP was
assigned during DC., Since the
resident did not see her PCP for
more than 10 years, family and
CM unsuccessful in finding a new
PCP.
Notify the MD that BS was not
taken from 2-10 to 2-22. MD
acknowledged and its okay. 4-22-18
34 RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Physician or APRN signed orders for diet, medications, and PLAN: WHAT WILL YOU DO TO ENSURE THAT
treatments; IT DOESN’T HAPPEN AGAIN?
FINDINGS ’5 e a&a‘ZL«/
Resident #1 - "Accucheck once a week Call MD if BS <70 or "?71 ﬁ
> 400" ordered 2/10/18; however, no blood sugar check PRI M ot /X—‘k_ M
performed 2/10/18 to 2/22/18 (12 days) when the order was .
discontinued. o Rt g > 04\77 "/u.yf/ SICA 2 o)
Ny /ucuerl«’Ax . > [W JM
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-17 Records and reports. (b)(4) PART 1
During residence, records shall include:
Entries describing treatments and services rendered,; DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - "Change Ensure (Glucerna) i can Q pm after CORRECTED THE DEFICIENCY
dinner only on sugar free desserts" ordered 4/5/18; however,
no documentation that the nutritional supplement has been
provided. DZL Fns AN Lot )‘//\s\/
SR WA\,"—Z/’”(‘/\/\) Aozl J-73~19
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include:
Entries describing treatments and services rendered; FUTURE FLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - "Change Ensure (Glucerna) i can Q pm after PLAN: WHAT WILL YOU DO TO ENSURE THAT
dinner only on sugar free desserts" ordered 4/5/18; however, IT DOESN’T HAPPEN AGAIN?
no documentation that the nutritional supplement has been
provided. 117-100.1-17(b) (4)
What will you do in the future
to not make the same mistake
again?
PCG#1 will trancribed the order
as soon as it was ordered to
the medication record charts. 11-18-18

37
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(8) PART 1
During residence, records shall include:
Notation of visits and consultations made to resident by other DID YOU CORRECT THE DEFICIENCY?
professional personnel as requested by the resident or the
resident's physician or APRN; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 - There were no notations of visits and j\ W s f_g,\,,_,/\/z»j A& Ao
consultations made by professional personnel. The primary
care giver (PCG) stated the physician made home visits. e ;,L}.,,, AL ny )..a—-zé\/ /‘#9- Argms
2o Ay o T gy o ¥
R P Ao /\»-,)f A Lo P
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(8) PART 2
During residence, records shall include:
Notation of visits and consultations made to resident by other FUTURE PLAN
professional personnel as requested by the resident or the
resident's physician or APRN; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 - There were no notations of visits and
consultations made by professional personnel. The primary
care giver (PCG) stated the physician made home visits. ‘17;1;103;1111 ;(‘)ﬁ ) <(i(8) ) in the future
to not make the same mistake
again?
PCG#1 will write in the progress
notes the exact date when home
visits provided by MD, CM and
other professionals team member.
CM admission notes was filed
under the progress notes. CM
notes already filed under
Nursing Assessment (Blue Tab). 11-11-18

39

NOV 27 2018



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (£)(3) PART 1
General rules regarding records:
An area shall be provided for safe and secure storage of DID YOU CORRECT THE DEFICIENCY?
resident's records which must be retained in the ARCH for
periods prescribed by state law; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident records were in an unsecured cabinet. 11-100.1-17(£) (3)
What did you do to correct it?
PCG locked all resident records in
the cabinet after the visit. 4-19-18
40 RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(3) PART 2
General rules regarding records:
An area shall be provided for safe and secure storage of FUTURE PLAN
resident's records which must be retained in the ARCH for
periods prescribed by state law; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS _ _ IT DOESN’T HAPPEN AGAIN?
Resident records were in an unsecured cabinet.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:
A permanent general register shall be maintained to record all DID YOU CORRECT THE DEFICTENCY?
admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Double entries on the permanent general register for two (2) .
residents. vﬁ ozl\éé Ao T AL ol bHe.
W ,V\jw aW/Q f"'ﬂ‘#‘-ﬂbﬁw/
) i oloed J~13-19
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) ‘ PART?2
Miscellaneous records:
A permanent general register shall be maintained to record all FUTURE PLAN
admissions and discharges of residents; A
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Double entries on the permanent general register for two (2) IT DOESN’T HAPPEN AGAIN?
residents.
11—100.1-17(h)(1)
What will you do in the future
to not make the same mistake
again?
PCG will not recopy registry and
1f there is a new admission, PCG
will continue to make a note
that resident is a new admit. 4-19-18
RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 1
responsibilities. (a)}(1)(C)
Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO TELL US HOW YOU
established and a copy shall be provided to the resident and CORRECTED THE DEFICIENCY
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon y . j KA 0
request. The Type I ARCH policies and procedures shall & A~ od sl V") ‘
provide that each individual admitted shall: . Prey 20 e 7 P ‘e
T 7 W/ :
Be fully informed orally and in writing, prior to or at the time ales Aa A yrow /f/(/{. «,c;]L\ a
of admission, and during stay, of services available in or AV . . .
through the Type I ARCH and of related charges, including Pt « L A JA e - N =t o
any charges for services not covered by the Type I ARCH's _7] SR
basic per diem rate;
FINDINGS
Resident #1 - Related charges for services were not specified
in the General Operational Policy. There was a range of
$3,000 to $4,000.
5
5
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(C)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family, legal guardian, surrogate, sponsoring IT DOESN’T HAPPEN AGAIN?
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall: 11-100.1-21(a)(1)(C)
What will you do in the future
Be fully informed orally and in writing, prior to or at the time to not make the same mistake
of admission, and during stay, of services available in or again?
through the Type 1 ARCH and of related charges, including
any charges for services not covered by the Type I ARCH's When i have a new resident, I
basic per diem rate; will place a specific amount in
the contract in the general
FINDINGS operational policy. 4-19-18
Resident #1 - Related charges for services were not specified '
in the General Operational Policy. There was a range of
$3,000 to $4,000.
RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(B) PART 1
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited to, DID YOU CORRECT THE DEFICIENCY?
the following provisions:
USE THIS SPACE TO TELL US HOW YOU

There shall be a clear and unobstructed access to a safe area CORRECTED THE DEFICIENCY
of refuge; -
FINDINGS 11—100:1-23(g)(3)(B)
An omnate dining chair at the dining table obstructed access to What did you do to correct it?
the area of refuge. It decreased the clearance to 27 inches.
When the chair was removed the clearance was 32 inches. PCG removed dining chair

obstructing to the area of

refuge after the visit. 4-19-18

RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (g)(3)(B) PART 2
Fire prevention protection.
Type 1 ARCHs shall be in compliance with, but not limited to, FUTURE PLAN
the following provisions:

USE THIS SPACE TO EXPLAIN YOUR FUTURE
There shall be a clear and unobstructed access to a safe area PLAN: WHAT WILL YOU DO TO ENSURE THAT
of refuge; IT DOESN’T HAPPEN AGAIN?
FINDINGS . ] - (’/4%
An ornate dining chair at the dining table obstructed access to (} ufd/é P § crmzn FI I
the area of refuge. It decreased the clearance to 27 inches. . L.
When the chair was removed the clearance was 32 inches. »j_\,,w )"A*f Lt o & / M/’L
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h) PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. DID YOU CORRECT THF DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Bedroom #2 - Hole in the door near the handle. CORRECTED THE DEFICIENCY
11-100.1-23(h)
What did you do to correct it?
PCG hired a license carpenter
to fix the hole in the door
near the handle on 5-18-18 on
bedroom #2. 5-18-18
RECEIVED

JUN27 2018



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Bedroom #2 - Hole in the door near the handle. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
11-100.1-23(h)
What will you do in the future
to not make the same mistake
again?
PCG will make sure that when
noted that something is broken,
it will be fix right away. 5-18-18
RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h) PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Bedroom #3 - Hole in the door. CORRECTED THE DEFICIENCY
11-100.1-23(h)
What did you do to correct it?
PCG hired a license carpenter
to fix the hole in the door on
bedroom #3 on May 18, 2018. 5-18-18
50 RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-23 Physical environment. (h) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Bedroom #3 - Hole in the door. PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

11-100.1-23(h)
What will you do in the future
to not make the same mistake

again? :

PCG will make sure that when
noted that something is broken,
it will be fix right away. 5-18-18

RECEIVED
JUN27 2018
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h) PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize DID YOU CORRECT THE DEFICIENCY?
hazards to residents and care givers.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
The light fixture over the wet bar was detached from the CORRECTED THE DEFICIENCY
ceiling and the light cover was filled with black sediment.
11-100.1-23(h)
What did you do to correct it?
PCG hired a license carpenter
to fix the light fixture over the
wet bar that was detached from the
ceiling and the light cover that
was filled with black sediment
on 5-18-18. 5-18-18
RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
The light fixture over the wet bar was detached from the PLAN: WHAT WILL YOU DO TO ENSURE THAT
ceiling and the light cover was filled with black sediment. IT DOESN’T HAPPEN AGAIN?
11-100.1-23(h)
What will you do in the future
to not make the same mistake
again?
PCG will make sure that when
noted that something is broken,
it will be fix right away. 5-18-18
53 RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h) PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
There was a hole in the ceiling adjacent to the wet bar light CORRECTED THE DEFICIENCY
fixture.
11-100.1-23(h)
What did you do to correct it?
PCG hired a license carpenter
to fix a hole in the ceiling
adjacent to the wet bar light
fixture on 5-18-18. 5-18-18
54 RECEIVED

JUN 27 2018



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
There was a hole in the ceiling adjacent to the wet bar light PLAN: WHAT WILL YOU DO TO ENSURE THAT
fixture. IT DOESN’T HAPPEN AGAIN?
11-100.1-23(h)
What will you do in the future
to not make the same mistake
again?
PCG will make sure that when
noted that something is broken,
it will be fix right away. 5-18-18
55 RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 1
Miscellaneous:
(’
Signaling devices approved by the department shall be DID YOU CORRECT THE DEFICIENCY?
provided for resident's use at the bedside, in bathrooms, toilet
rooms, and other areas where residents may be left alone. In USE THIS SPACE TO TELL US HOW YOU
Type I ARCHs where the primary care giver and residents do CORRECTED THE DEFICIENCY
not reside on the same level or when other signaling
mechanisms are deemed inadequate, there shall be an 11-100.1-23(p) (5)
electronic signaling system. What did you do to correct it?
FINDINGS
FLNDINGS PCG
No call bell at the bedside. The PCG stated there was a voice eachpiggigzgt?sciiérbel ls one on
activated communication system; however, the system was oom. 4-22-18
not working. This is a two-story structure.
56
RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 2
Miscellaneous:
Signaling devices approved by the department shall be FUTURE PLAN
provided for resident's use at the bedside, in bathrooms, toilet
rooms, and other areas where residents may be left alone. In | USE THIS SPACE TO EXPLAIN YOUR FUTURE
Type I ARCHs where the primary care giver and residents do | PLAN: WHAT WILL YOU DO TO ENSURE THAT
not reside on the same level or when other signaling IT DOESN’T HAPPEN AGAIN?
mechanisms are deemed inadequate, there shall be an
electronic signaling system. JV;_::OO . 1123 (p) (5)
at wi you do in the future
FINDINGS .
No call bell at the bedside. The PCG stated there was a voice :O I.IOE make the same mistake
activated communication system; however, the system was gain:
not working. This is a two-story structure. )
g y PCG will maintain 5 working call
bells daily on each resident's
bedroom to make sure that they
are in working condition. 4-22-18
57 RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (2)(2) PART 1
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as provided 2
in section 11-100.1-23(b), and the following: DID YOU CORRECT THE DEFICIENCY?
Resident's sleeping room doors shall be self closing; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS . .
Bedroom #5 - Hook & eye device installed at the bottom of \.L ﬁ(A d caldé o ,(,L I M
the door (inside the bedroom). The door is unable to self- © . PN
close without unlatching the device. 0x M / m,.,.-\a,a@ </7[" , el
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(2) PART 2
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as provided
in section 11-100.1-23(b), and the foliowing: FUTURE PLAN
Resident's sleeping room doors shall be self closing; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS o IT DOESN’T HAPPEN AGAIN?
Bedroom #5 - Hook & eye device installed at the bottom of ) ) W
the door (inside the bedroom). The door is unable to self- c g .
close without unlatching the device. <9* writ 4//7(/ 27 . g M
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-86 Fire safety. (a)(3) PART 1

A Type I expanded ARCH shall be in compliance with

existing fire safety standards for a Type I ARCH, as provided

in section 11-100.1-23(b), and the following: ' DID YOU CORRECT THE DEFICIENCY?

Fire drills shall be conducted and documented at least USE THIS SPACE TO TELL US HOW YOU

monthly under varied conditions and times of day; CORRECTED THE DEFICIENCY

FINDINGS

2 11-100.1-86(a)(3)

No fire drills documented for May 2017 and June 2017. What did you do to correct it?
PCG will designate fire drills
will be done on the first week
of each mont. 4-22-18

60 RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 2
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as provided
in section 11-100.1-23(b), and the following: FUTURE PLAN
Fire drills shall be conducted and documented at least USE THIS SPACE TO EXPLAIN YOUR FUTURE
monthly under varied conditions and times of day; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
No fire drills documented for May 2017 and June 2017. 11-100.1-86(a)(3)
What will you do in the future
to not make the same mistake
again?
PCG will generate a calendar
reminder schedule for the fire
drills to be done on each month. 4-22-18
RECEIVE
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(©®
Case management services for each expanded ARCH resident 9
shall be chosen by the resident, resident's family or surrogate DID YOU CORRECT THE DEFICIENCY
in collaboration with the primary care giver and physician or
APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Update the care plan as changes occur in the expanded ARCH
resident care needs, services and/or interventions; 11-100.1-88(c) (4)

i i+7?
FINDINGS What did you do to correct 1it?
Resident #1 - Incontinence of Bowel & Bladder service plan e . .
noted "DC Bisacody! sup. 2/22/18;" however, the physician El]';aelrl\]/-llglEi:togegizagggilgigaggg; 1

: ” M 2 ."
order noted: "change bisacodyl _to prn no BM 2d was discontinued. 4-22-18
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(©)(4)
Case management services for each expanded ARCH resident
shall be chosen by the resident, resident’s family or surrogate FUTURE PLAN
in collaboration with the primary care giver and physician or
APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Update the care plan as changes occur in the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident care needs, services and/or interventions;
FINDINGS ) M /U-OJ~ /4(&_ Lo /L/(s;«_/
Resident #1 - Incontinence of Bowel & Bladder service plan - “"J(/ %
noted "DC Bisacody! sup. 2/22/18;" however, the physician an—el ‘7/ - ("/‘7
d ted: "ch bisacodyl t BM 24." /
order noted: "change bisacodyl to prn no aM? / (K <omrn
ML o _/C/,‘_;ﬂ 2,—&/\, (/M a Q
[ WV/{/ oD/ ) /L’/\./‘ /{W )":\)
ufw/«az( MJZ Conve . Pz ,Q.M .
7 31379
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
()(4)
Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate DID YOU CORRECT THFE DEFICIENCY?
in collaboration with the primary care giver and physician or
APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Update the care plan as changes occur in the expanded ARCH
resident care needs, services and/or interventions;
FINDINGS —-—A ;
Resident #1 - History of Hypertension service plan noted 711) iy { £y /3P VY1208 3=/ 35
"Check BP/HR prior to BP meds administration. Follow -
parameters IF ANY: metoprolol Hold if BP < 130. Check BP
Qam.” The metoprolol is ordered twice a day.
B
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(cX4)
Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate FUTURE PLAN
in collaboration with the primary care giver and physician or
APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Update the care plan as changes occur in the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident care needs, services and/or interventions;
FINDINGS ‘
Resident #1 - History of Hypertension service plan noted # wSlL D ML/(,Z_. LRa. Comun //gv_)
"Check BP/HR prior to BP meds administration. Follow . . ] /
parameters IF ANY: metoprolol Hold if BP < 130. Check BP 0 SR wo o ol c/w///k-w?
Q am." The metoprolol is ordered twice a day. ' % /7
’ ) e [/L&_/ :-_/./\/L/ f s SV \—fa’ .
(7" 2 Atns On Ao ; } LN LA
M A / 7,1 Ji (e SN g
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(c)(®)
Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate wg&——_mw
in collaboration with the primary care giver and physician or
APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Have face-to-face contacts with the expanded ARCH resident
at least once every thirty days, with more frequent contacts 11-100.1-88(c) (8)
based on the resident's needs and the care giver's capabilities; What did you do to correct it?
FINDINGS . . .
Resident #1 - There was no face-to face contact by the case PCG#1 will write in the progress
manager from 1/222/18 (sic) to 3/11/18. 3‘;:‘;? ;?ivigzgtbgaﬁg Wgﬁn gg‘é‘e
[ [4
other professional team member.
CM admission notes was filed
under the progress notes. CM
notes already filed under
the Nursing Assessment
(Blue Tab). 11-27-18
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services, PART 2
(X®)
Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate FUTURE PLAN
in collaboration with the primary care giver and physician or
APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Have face-to-face contacts with the expanded ARCH resident IT DOESN’T HAPPEN AGAIN?
at least once every thirty days, with more frequent contacts
based on the resident's needs and the care giver's capabilities; . "
77% art pdBed o arenr O'ﬁm/'
FINDINGS .
Resident #1 - There was no face-to face contact by the case ,/\xA, aégsgw )[_.\, d,,;( A C'_.-.\N.f::w,:ﬂ— ol
manager from 1/222/18 (sic) to 3/11/18. J . . T e 4 Y
A %i;v_ {Q PR, (Ve j/’ % ) 9" (,L_}"IJ—Q N
/.jL P £ 2. ﬁ. /«2— /V 7L w )L(,‘-‘\ 210\")“%’4/?&’
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Licensee’s/Administrator’s Signature:
Print Name:

Date:

Licensee’s/Administrator’s Signature:
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Licensee’s/Administrator’s Signature:
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